ࡗ Interdisciplinary Course Committees (ICC)
• The ICCs are collectively responsible for the development, implementation, and management of the preclinical courses. They are directed by the course codirectors under the guidance of the associate dean for preclinical curriculum.
ࡗ Clerkship Directors
• Clerkship directors, working with of the associate dean for clinical education, are responsible for clerkship content, implementation, and management of the clerkships and for maintaining standardization of the educational experience across the clinical affiliate sites.
ࡗ Curriculum Evaluation Committee (CEC)
• The CEC is a standing committee of the Faculty Organization.
• The committee is charged with developing and conducting a comprehensive evaluation plan for the educational program leading to an MD degree.
• The CEC performs a systematic evaluation of the curriculum with feedback to the course and clerkship directors, CUMED, Faculty Organization, associate deans, vice dean for educational affairs, department chairs, and the Dean of the College of Medicine. • The CEC reviews all required courses and clerkships every two years.
Office of Medical Education
ࡗ The Office of Medical Education, under the authority of the vice dean for educational affairs, functions as the central administrative office in the College of Medicine to oversee the management of the medical school's educational program. ࡗ The office is structured to provide administrative and academic support for the planning, implementation, and oversight of the medical school's curriculum. ࡗ The Office of Medical Education is composed of the following faculty and staff positions: Grants Academy was launched as a structured, noncredit workshop intended to assist participants with preparation and submission of an independent investigator-initiated grant application. The program sets forth a series of milestones that result in the submission of an independent research grant application. ࡗ Promotion and tenure decisions are based on the academic judgments of faculty and academic administrators using four criteria: 
Curriculum Renewal Process
ࡗ The last major revision of the curriculum occurred in 2007 when sections in the Patients, Physicians, and Society (PPS) course were either integrated into existing courses or converted to stand-alone courses. ࡗ Based on the evolving trend for competency-based education and recommendations from the Institute of Medicine's report on behavioral and social science instruction, the educational leadership felt the PPS course no longer aligned with the current educational objectives and future direction of the medical school curriculum and the learning needs of the students. ࡗ The following new courses were created from the discontinuation of the PPS course: • design a clinical curriculum that assures that students acquire competency in the fundamental clinical skills they will need throughout their careers • design a clinical curriculum to ensure that the clinical experiences are representative of those commonly seen in the practice of medicine • design a clinical curriculum to make certain that the venues for health care (home, office, nursing home, assisted living facility, rehabilitative facility, public health clinic, hospital) are properly reflected in the educational experiences • design a clinical curriculum that is integrated to ensure that learning in each clinical experience builds on what has been learned in previous "rotations" and settings • design appropriate competency-based assessment tools ࡗ Key components of the clinical curriculum reform process are to
• group the clerkships to create three distinct rotation blocks: (1) comprehensive medicine;
(2) perioperative and interventional medicine; and (3) neurobehavioral medicine; • integrate a basic science curriculum into the clinical years; • expand the longitudinal learning experiences; and • create a patient-centered medical home curriculum.
Learning Outcomes/Competencies
The Penn State College of Medicine has defined the objectives of its educational program. The objectives serve as guides for establishing curriculum content and provide the basis for evaluating the effectiveness of the educational program.
New Topics in the Curriculum Since 2000
ࡗ Clinical and translational research: integrated in courses and clerkships ࡗ Health care system issues: integrated in courses and clerkships ࡗ Global health issues: created the Global Health Center and global health courses ࡗ Cultural competencies: integrated in courses and clerkships ࡗ Health care quality: integrated in courses and clerkships ࡗ Evidence-based medicine: integrated in courses and clerkships
Changes in Pedagogy Since 2000
Since 2000, the College of Medicine introduced several new approaches of instruction to meet its curricular goals:
ࡗ The Foundations of Database Searching was created to provide students with a longitudinal experience over four years of medical school. ࡗ In Year I, students are taught to use the various databases for searching questions that arise in PBL. In Year II, each student in Renal Medicine and Reproductive Medicine must construct a well-built clinical question based on a short video patient presentation using PICO (an acronym for Patient, Population or Problem; Intervention; Comparison; and Outcome). ࡗ Students do a search that answers the question using advanced clinical databases, and then they take a quiz after the search. These are complex clinical questions that are best answered by going to the primary or preassessed studies in the literature. Therefore, students search the literature for answers and provide their citations and recommendations for treatment. ࡗ In academic year 2005-06, the Advising and Clinical Skills program was created to provide the structure needed to facilitate a closer relationship between students and faculty members. The program links clinical skills teaching with the advisor's role, which is a new approach to teach clinical skills to the Year I and II students. ࡗ Team-based learning was introduced into specific courses in the curriculum during academic year 2007-08. This instructional method was introduced as another strategy to advance the learning potential using learning teams of students and encourage active learning. ࡗ More attention was given to formative feedback. It offers the opportunity for instructors to assess student progress during the course or clerkship and gives the students the opportunity to learn how to identify and analyze their own learning needs and make adjustments to their study methods if necessary. In Year III, midclerkship feedback was also made a requirement, and a midclerkship feedback form was created to guide these discussions with the student. ࡗ A field experience, giving students the opportunity to visit a migrant workers camp and clinic, was added as an instructional method in the Social Influences on Health course. After the experience, each student writes a short paper on the experience and attends a small-group roundtable discussion with a faculty facilitator. ࡗ A day-long, mandatory communication seminar was placed in the Primary-Care Clerkship. The morning session is designed to give time for the students to discuss how to deal with challenging encounters. The afternoon session is designed to allow the students a chance to apply strategies and skills in case-related scenarios utilizing standardized patients. ࡗ Course and clerkship information, such as syllabi, lecture handouts, assignments, learning resources, and on-line quizzes, are available to the students on the University's web-based course management system, A New Global Environment for Learning (ANGEL). 
Changes in Assessment Since 2000
The school has used numerous new methods in the past 10 years to enhance medical student assessment. Highlights of these methods include the following:
ࡗ The Year I and II objective structured clinical examinations (OSCE) are videotaped to give a means for formative assessment. Students assess their performance by watching the videotape of their OSCE performance. This information helps them assess how well they performed specific skills, identify deficiencies, and create learning needs to address any deficiencies. Each student is instructed to review the videotape and the OSCE results with their clinical skills instructor to identify immediate and future learning needs. ࡗ The comprehensive OSCE that is required to be taken by all third-year students was modified to more closely reflect the USMLE clinical skills examination. ࡗ The Individual Process Assessment (IPA), a required clinical reasoning examination that assesses clinical reasoning and diagnostic performance skills, is administered to secondyear students at the conclusion of each semester. The IPA uses a computer-simulated patient to assess a student's ability to choose appropriate elements of a history and physical examination, order laboratory/diagnostic tests, make a diagnosis, and plan a management of the patientall skills required of the physician. ࡗ In the spring semester, all Year II students are required to take the National Board of Medical Examiners (NBME) Comprehensive Basic Science Examination. The examination is used to help students identify strengths and weaknesses in specific topic areas, and the results allow them to focus their study in preparation for Step 1. ࡗ A DxR case is used as the final examination in the Primary-Care Clerkship. The examination is designed to test the student's clinical reasoning. The examination is structured around cases that focus on commonly encountered clinical problems that the student experiences in a primary care setting. ࡗ A three-tiered process was used to develop the criteria for the kinds of patients or clinical conditions and the clinical settings needed to meet the school's objectives for clinical education:
• clerkship-specific history and physical examinations • clerkship-specific patient encounters • clerkship-required procedures
The process was a collaborative effort of the clerkship directors and the associate dean for clinical education. These criteria are used to assess student progress during their required clinical rotations.
ࡗ All fourth-year students must satisfactorily complete two separate history and physical examinations observed by a faculty member, fellow, or chief resident. These sessions include documentation of a patient history and physical examination appropriate to the presenting problem, subsequent discussion of a differential diagnosis and plan, and review with the student regarding performance on this exercise. ࡗ Professionalism was given much greater attention in the assessment process; hence, assessment forms were created or revised to explicitly assess a student's professional conduct.
Clinical Experiences
ࡗ The major sites for the bulk of clinical education occur at our affiliate institutions: 
